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Aquarium-Associated Plesiomonas shigelloides \nfection — Missouri 


in July 1988, a community hospital in southeastern Missouri reported isolating 
Plesiomonas shigelloides from the stool of a 14-month-old girl with watery diarrhea 
(no blood or mucus) and fever. Her highest recorded rectal temperature was 102 F 
(38.9 C). Her stool was negative for Campylobacter, Salmonella, Shigella, Yersinia, 
Aeromonas, and rotavirus. The child was treated with trimethoprim/sulfameth- 
oxazole, and her illness resolved after 5 days. 

The child had consumed no shellfish and had never traveled more than 80 miles 
from her home. She had consumed water only from the municipal system and 
recently had waded in two area lakes. She attended a day-care center, but no other 
children in her age group were reported ill. The child did not have an aquarium or 
other close association with animals. However, 1 evening each week, the child stayed 
in the home of a babysitter who kept piranhas in an aquarium. When the aquarium 
was cleaned, the water was poured into the bathtub. The child routinely was bathed 
in the bathtub before going home. The babysitter reported that the child could have 
been bathed immediately after the aquarium water had been poured into the bathtub. 

P. shigelloides was isolated from samples of aquarium water submitted to the 
State Public Health Laboratory. However, plasmid studies were not performed, and it 
was not determined whether the bacterial strain isolated from the child’s stool was 
identical to that isolated from the babysitter’s aquarium. 

To estimate the prevalence of P. shigelloides in tropical fish tanks, investigators 
from the Missouri Department of Health (MDH) surveyed aquarium water samples 
from several sites in Missouri (Table 1). Samples were taken from 18 aquariums, 
including at least two tanks from each of Missouri's six regional health districts. 
P. shigelloides was isolated from four (22%) of the 18 tanks. The four tanks were 
located in three different pet shops: two in central Missouri and one in eastern 
Missouri. Employees of the three pet shops reported no health problems in the fish in 
the culture-positive tanks. 

MDH advised managers of all surveyed pet shops to have employees wash hands 
after contact with aquarium water or fish. No special precautions were recommended 
to managers of shops from which P. shigelloides was isolated. In addition, the baby- 
sitter was advised to clean the tub thoroughly using chlorine bleach after discarding 
the aquarium water and before using the tub for bathing. 
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Reported by: PS Tippen, A Meyer, EC Blank, DrPH, State Public Health Laboratory, HD Donnell, 
Jr, MD, State Epidemiologist, Missouri Dept of Health. Div of Field Svcs, Epidemiology Program 
Office, CDC. 

Editorial Note: P. shigelloides, a gram-negative bacterial rod, is an opportunistic 
pathogen in the immunocompromised host and has been suspected to cause 
diarrheal illness in normal hosts (1,2). However, the organism failed to produce 
illness in volunteer feeding studies, and its role as an enteric pathogen remains 
unproven (7). Persons with P. shigelloides infection typically describe a self-limited 
diarrhea, sometimes with blood and mucus in the stool; appropriate antibiotic 
therapy appears to shorten the duration of illness (3,4). P. shigelloides can also 
cause cellulitis and septicemia. 

This organism has been isolated from surface water, the gut of freshwater fish, and 
many animals (including dogs and cats) and is particularly common in tropical and 
subtropical habitats (5). In humans, most isolates have been from stools of patients 
with diarrhea who live in tropical and subtropical regions of Asia, Africa, and 
Australia; isolations from Europe and the United States have been rare and usually 
associated with foreign travel or consumption of raw oysters (3,6). 

Although no other P. shigelloides gastrointestinal infections associated with 
aquarium water have been reported, the frequency of P. shigelloides in pet shop 
aquariums reported here suggests this could be a source of this rarely recognized 
infection. Basic precautions, such as handwashing after contact with aquarium water 
and preventing the contamination of potable or bathing water by aquarium water, 
should decrease transmission of potentially pathogenic microorganisms from aquar- 
ium water. 


TABLE 1. Results of aquarium survey for Plesiomonas shigelloides — Missouri, 1988 
P. shigelloides 
isolated 





Source Fish species present 
Pet shop Firemouths Yes 
Pet shop Marigold tux variatus Yes 
Pet shop Oscars Yes 
Pet shop Swordtails, barbs, gourami Yes 
Pet shop African chichlids No 
Pet shop Angelfish No 
Pet shop Discus No 
Pet shop Goldfish No 
Pet shop Mollies No 
Pet shop Oscars, firemouths, Jack Dempseys No 
Pet shop Pictus catfish, colored glass No 
Pet shop Piranhas No 
Pet shop Sharks No 
Pet shop Zebra danio No 
Commercial display Oscars No 
Private home Chinese algae eaters, goldfish No 
Private home Mauris, catfish No 
Private home Tetras No 
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Eastern Equine Encephalitis — United States, 1989 


As of August 31, 11 states have reported to CDC one fatal human case and 65 
equine cases of eastern equine encephalitis (EEE) in 1989 (Figure 1 and Figure 2, page 
625). The human case, confirmed serologically, occurred in an 11-year-old boy in 
Mississippi who died of encephalitis on August 6. Equine cases have been con- 
firmed serologically (40 cases) or by viral isolation from brain (25 cases). 

Despite the routine application of larvicides and adulticides by state and local 
agencies, pest and vector mosquitoes, including those that transmit EEE, have been 


FIGURE 1. Reported eastern equine encephalitis cases — United States, 1989 
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Eastern Equine Encephalitis — Continued 

abundant this year in several eastern coastal locations. For example, on Maryland’s 
eastern shore, Aedes sollicitans mosquito collections in light traps have exceeded 
50,000 per trap per night. In late July, an EEE epornitic (i.e., an outbreak in a bird 
population) occurred in a pheasant flock on Maryland's eastern shore, leading to 20 
deaths among approximately 1500 fowl. Four equine cases from the DelMarVa 
Peninsula and on Assateague and Chincoteague islands off the Maryland and Virginia 
coast have been confirmed, and other clinically suspected cases have been reported 
from this area. Emergency widespread aerial applications of adulticides over As- 
sateague Island and adjacent mainland recreationai areas were conducted in the last 
week of August. 


Reported by: State and local health departments. Div of Vector-Borne Viral Diseases, Center for 
Infectious Diseases, CDC. 


(Continued on page 625) 





TABLE |. Summary — cases of specified notifiable diseases, United States 
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TABLE ll. Notifiable diseases of low frequency, United States 





Anthrax 
Botulism: Foodborne (Wash. 3) 
Infant 
Other 
Brucellosis 
Cholera 
Congenital rubella syndrome 
Congenital syphilis, ages < 1 year 
Diphtheria 
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Leptospirosis (N.C. 1) 
Plague 
Poliomyelitis, Paralytic 


Rabies, human 
Tetanus 
Trichinosis 





Psittacosis (Ohio 1, Tex. 1, Wyo. 1, Calif. 1) 








“Because AIDS cases are not received weekly from ail reporti 


areas, comparison of weekly figures may be misleading. 


"Seven of the 166 reported cases for this week were imported from a foreign country or can be directly traceable to a known 
internationally imported case within two generations. 
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TABLE lil. Cases of specified notifiable diseases, United States, weeks ending 
September 9, 1989 and September 10, 1988 (36th Week) 
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N: Not notifiable U: Unavailable C.N.M.1.: Commonwealth of the Northern Mariana Islands 
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TABLE Ill. (Cont’d.) Cases of specified notifiable diseases, United States, weeks ending 
September 9, 1989 and September 10, 1988 (36th Week) 
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*For measies only, imported cases includes both out-of-state and international importations. 
N: Not notifiable  U: Unavailabl ‘international ‘Out-of-state 
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TABLE lil. (Cont’d.) Cases of specified notifiable diseases, United States, weeks ending 
September 9, 1989 and September 10, 1988 (36th Week) 
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U: Unavailable 
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TABLE IV. Deaths in 121 U.S. cities,* week ending 
September 9, 1989 (36th Week) 


All Causes, By Age (Years) : All Causes, By Age (Years) 
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*Mortality data in this table are voluntarily reported from 121 cities in the United States, most of which have populations of 100,000 or 
more. & death ls reported by the place of Re occurrence end by the week thet the death certificste wes fled. Fetal deaths are not 
' juded. 





of inges in reporting methods in these 3 Pennsylvania cities, these numbers are partial counts for the current week. 
Complete counts will be avail: in 4 to 6 weeks. 
ttTotal includes unknown ages. 
$Data not availabie. Figures are estimates based on ge of past ilable 4 weeks. 
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Eastern Equine Encephalitis — Continued 


Editorial Note: EEE occurs sporadically in the United States, principally in coastal 
locations in mid-Atlantic and southeastern states. In most years, fewer than five 
human cases have been reported; however, clinical disease is associated with a 
case-fatality rate of 30%—70%, and most surviving patients have serious neurologic 
sequelae (7-3). EEE in horses is usually fatal. 

EEE is transmitted in an enzootic cycle among birds and Culiseta melanura 
mosquitoes, an ornithophilic species that seldom bites people. Various mosquito 
species with catholic feeding habits, including Ae. vexans, Ae. sollicitans, and 
Coquillittidia perturbans, are chiefly responsible for transmitting infections to hu- 
mans and horses (1,2,4 ). This year, following heavy spring and summer rains, several 
northeastern states that continuously monitor vector mosquito activity have reported 
the highest numbers of enzootic and epizootic vector mosquitoes ever recorded in 
their areas. 

With onset of cooler weather the abundance of mosquitoes is declining in many 
areas of the eastern seaboard; EEE cases generally decline in late summer, although 
cases have occurred as late as mid-October (5). 

No specific preventive or therapeutic measures against EEE are available. In areas 
with a potential risk for the disease, protective measures against mosquito exposure 
—including the use of repellents, appropriate dress, and avoiding outdoor activity in 
the evening (the peak period of biting activity)—are prudent. 
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FIGURE |. Rc_ported measles cases — United States, weeks 32-35, 1989 
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